2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P96000013464 Mar 22F 12161;:)]0)8-00 am

AMEX ASSOCIATION, INC. Secretary of State

LTS

Cne 03-22-2000 90179 040 ***150.00
Principal Place of Business Mailing Adcress
1573 NORTHWEST 93RD AVENUE 1573 NORTHWEST 93R0 AVENUE
MIAMI FL 33172 WMIAMI FL 33172-2910
Suite, Apt. #, elc. Suile, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650795297 .
Not Applicable
Zi Courtt i it
' ountry Zp Country 5. Certificate of Status Desired [ $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO, OSCAR Street Address (P.O. Box Number is Not Acceptable)
1571 N.W. 93RD AVE.
MIAMI FL 33172
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Elestion Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
«x - (See criteria on back) O . Make Check Payable 1o Department of State '
i B - OFFICERS AND DIRECTORS ™™/ =+ +'-x »3-% 1D ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change ] Acdition | &
NAME FUENTES, DANTE NAME i__’,
STREET ADDRESS | 1573 NORTHWEST 93RD AVENUE STREET ACDRESS Q
orv-st-ze - | MIAME L 33172 CIvY-§T-2p w
: &L
TITLE D O peete TITLE [JChange [ Addition | G
NAME CEDEND, OSCAR NAME
STREET AGDRESS ]573 NOHTHWEST QSRD AVENUE STREET ADDRESS
CiTY-5T-2IP MlAM] FL 33172 CiTY-51-TP
HILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . [ STREET ABDRESS
.LCITY-ST-ZLP CITY-§T-ZIP
P e 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE [ Delete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O Delete TILE O Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITy-§T-2IP
13. | hereby cartify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to exeguie-ihis 19 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otbe P .
] N - N :\\ K »; " N . - . y __ L) .
SlGNATURE- Al N -‘,‘[\L-' = ' 9: E s j Ad ﬁﬂ ja; 5/25{¢L17
SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayime Phane #




